T

[
P
. ARIZONA STATE BOARD OF HEALTH state re o ) .
" g L PLACE OF BIRTH BUREAU OF VITAL STATISTICS - __[ —2‘.
-5 . STANDARD CERTIFICATE OF BIRTH Registered No. I
£ . .
-g County Gils State irizonsg
| u?i Distriet or Township or Yillage. i
E || ouy_...GlObe ‘o ge., Ward
ﬁn.'g {If birth occurred in a hospital or mshtuhon. give its NAME instead of street and number)
) & If child is not yet named, mak
J g ||_2 Full name of chita__..John frihur Chiano supplemental report, as directed,
o =
8 3.Sex of Child | 9 be anewered ONLY | 4 Twin, triplet or other. . ... 6. Legitimate? .
8 Male In event of plural Yes: | sztewm_.hme_lﬁ_rl%ﬂa__
; 2 births. 5. No., in order of birth...._...._... . Month Day eAr
= 8. FATHER 14. MOTHER
{ o .
ia Fall name . Full maiden name ... -
" John Chiono ._.Francesca Chione
12 - £
B 9, Residence 4 15. Resid - N
;...:?: {Usual place of abode) Globe » Arizona a([_.s:f,j ;1:‘;: of abode) Glohe ’ Arizons
: § If non-resident, give place and state. If non-resident, give place snd state.
-
-t 10. Color or race 16. Color or race
[BE “hite
; -: 11, Age at last hlrthday..._..5.8.._...(1'&“) W]]i i e 17. Age at last thday,.L._ﬁz._(ana)
:‘ '§ 12. Birthplace (city or place) Sale Castelnuovo 18. Birthplace (city or p:.m)...Sal.e.v.Gast elnnom;t.--_
o .
: (Btate or country) Ite ly (Stata or rountry) Ita lV

13. Occupation
Nature of industry

Miner

9. Occupation .
Nuture of industry Housewife

(Taken s& of time of birth of child herein

20, Number of children of this mother_.... Q.. __ (a) Born alive and now living, .. 4
certified and including this child.)

21. Were precautions taken against oph-
thalmin

ey

{b) Born alive but now dead.__..____.5 9
{c) Stillborn..

Given name added from
a supplemental report

I hereby certify that I attended the birch of chis child, who was

CERTIFICATE OF ATTENDING PHYSICIAN pR MIDWIFE*
born_elive. . s 4:00 T, on the date above stated.

orn slive or stl.llburn)

s

#When there was no attending physician ﬂ SQ/\A/\AA_E' ﬂ-’ AT
or midwife, then the father, houscholder, ] Signarure (mM t
etc., shoulid make this return. A stillborn

child is one that neither breathes nor J ,[ ’Z _..1_/{"&’ -
.,- ¥

shows other evidence of life after birth,

(Physicisn or midwife).

Address Globe,Arizons ‘ .

Month, day, year

—

4. B.—To case of morz than ond chill at & birth, a SEPARATEARETERN

Registrar

Fited. Jm R ) 19.3.% %Li*-@g%f}ﬁ.g



